
HQ-NRL 11200/1 (8-95) (e)

NRL MHE LICENSE APPLICATION
FROM: Requesting Supervisor, Department, and Activity DATE

TO:

IT IS REQUESTED THAT THE FOLLOWING PERSON BE EXAMINED FOR MATERIAL OPERATOR'S IDENTIFICATION CARD

NAME SSN PERMIT TYPE
NEW RENEWAL

NRL CODE RANK/RATE/GRADE AND TITLE PHONE NUMBER YEARS EXPERIENCE

SEX BIRTH DATE HEIGHT WEIGHT HAIR COLOR EYE COLOR

TYPE OF EQUIPMENT THAT WILL BE OPERATED

ELECTRIC FORKLIFT 6000#

BOOM HANDLER

DOCK MULE

TEST RESULTS

GAS & DIESEL 6000#

HIGH-TIERING

DIESEL 15,000#

(E) WALKIE TYPE

(E) PALLET JACK

WHSE TRACTOR

GENERAL TEST

WRITTEN

EQUIPMENT INSPECTION

OTHER

SATISFACTORY UNSATISFACTORY DRIVING TEST

STRAIGHT

HORSESHOE

DOUBLE "S"

SATISFACTORY UNSATISFACTORY

INSTRUCTOR

REMARKS

PRIVACY ACT STATEMENT

Solicitation of this information is authorized by 40 U.S.C. 471 and 5 CFR Part 930 Subpart A, which require OPM to regulate Federal employees use of
Government-owned or leased motor vehicles or equipment.  Executive Order 9397 authorized agencies to use the Social Security Number (SSN) as an identifier in
government personnel record systems.  Your SSN and other data provided is used primarily to complete OF-346 and to request scheduling of your medical physical  
through Code 1240.  Furnishing your SSN as well as other data is voluntary.  However, failure to provide any of the data requested may result in your not being
issued OF-346 for use of MHE at NRL and its field sites.  When operating MHE is a requirement of your position, you may not be able to meet minimum job
requirements without a license to operate MHE at NRL.

PERMIT ISSUED
YES NO

EXAMINER PERMIT NUMBER DATE ISSUED DATE EXPIRES

NRLINST 5100.5F

CURRENT PHYSICAL
YES NO

MATERIAL-HANDLERS INSTRUCTOR CODE 3450
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